Letter to the Editor nologist-performed lung ultrasounds in an Italian university hospital [2] . We included all lung ultrasound examinations showing a B-line pattern (multiple close B lines visible in 1 single scan) in at least 1 lung field. Ultrasound findings were standardized according to guidelines [4] , and final diagnoses were adjudicated by the attending physician at patient discharge [2] . Overall, a B-line pattern was reported in 397 cases (34.5%) of the 1,150 examinations performed. Of these, 54 were obtained in children (18 females, [mean ± standard deviation] 4 ± 3 years old), 69 in adults between 19 and 64 years of age (29 females, 46 ± 13 years old), 178 in patients aged >64 years (68 females, 75 ± 5 years old), and 96 in patients >80 years (50 females, 86 ± 5 years old). Figure 1 shows that community-acquired pneumonia represents the main cause of B-line patterns in children (89%) and middle-aged adults (51%), whereas acute heart failure prevails in the elderly (37% between 64 and 80 years old, 50% if older than 80 years). However, etiologies are heterogeneous since interstitial lung diseases, lung cancer, empyema, atelectasis, pulmonary infarction, and even the normal lung may show lung areas with a B-line pattern in about half of the adult population.
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Bronchiolitis TEP Other Fig. 1 . B-line pattern lung ultrasound diagnoses according to patient age. AHF, acute heart failure; CAP, community-acquired pneumonia; ILD, interstitial lung disease; TEP, pulmonary thromboembolism with pulmonary infarction.
